***Background.*** Surgical site infection (SSI) surveillance is one of the key activities for the prevention of SSI. Incidence of SSI is useful as a benchmark and quality indicator of healthcare facilities, provided that the indicator is risk stratified and standardized. Both of the classical National Nosocomial Infections Surveillance (NNIS) Risk Index and the new procedure-specific modeling method use operative procedure category as the primary and definite risk factor. However, some of the procedure category, such as gastric surgery and hepatobiliary surgery, include many different types of operations. In 2012, the Japanese Healthcare-Associated Infections Surveillance (JHAIS), Japanese nationwide SSI surveillance system, changed its operative procedure category by dividing gastric and hepatobiliary surgeries into three groups, respectively. The aim of this study is to evaluate the appropriateness of the division using our own surveillance data.

***Methods.*** Surveillance data on gastric surgery (GAST) and hepatobiliary surgery (BILI) submitted to the JHAIS system in 2012 were analyzed. GAST was divided into three groups: distal gastrectomy (GAST-D), total gastrectomy (GAST-T) and others (GAST-O). BILI was divided into three groups: pancreatoduodenectomy (BILI-PD), hepatic resection without reconstruction of biliary tract (BILI-L) and others (BILI-O). Difference in the incidence and site of SSI was analyzed. Statistical analyses were performed using chi-square test.

***Results.*** The incidence of SSI of GAST-T was 13.4% (146/1,087), and significantly higher than that of GAST-D (7.2%, 143/1,982) and GAST-O (9.1%, 71/782). The incidence of SSI of BILI-PD was 31.6% (173/548), and significantly higher than that of BILI-L (11.2%, 127/1,132) and BILI-O (13.5%, 101/749). The proportion of organ/space SSI in GAST-T (69.1%, 101/146) was significantly greater than that in GAST-D (48.9%, 70/143) and GAST-O (46.4%, 33/71). The proportion of organ/space SSI in BILI-PD (72.2%, 125/173) was significantly greater than that in BILI-L (38.6%, 49/127).

***Conclusion.*** Total gastrectomy and pancreatoduodenectomy had greater risk of SSI and greater proportion of organ/space SSI. Our division of the two operative procedures into three groups was appropriate for better comparison of SSI incidence between hospitals.
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